(¥ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002745

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMB
Registration District No, _ 2é77_f’rimuw Registration District No. -igéz_keglmar‘s No. ._"_2_35_-....-- o

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed llved. If institution: Residence beafore

a. COUNTY . STA N b, COUNTY ad b
Pemiscot, * S84 ssourd Pemiscot. dmissfon)
b. CCI)TY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits

TOWN Haytl : 62 years Town Hayti Yegd] No [

<. :(uolgPTTAMEOgF {I1f NOT in hospital, give location) tnside Limits . (If outside, giva location) Reside on Farm

INSTITUTION Pemi scot Co. Mem. Hosp. Yux NoDO West Washington Y OO No )
3. NAME OF DECEASED ; i 4 DATE ~Month Day Vear

(Type or print) DEC'A“" Feb » 7, 1963 -

5, SEX 6. COLOR OR RACE 7. Married TX Never Marrind [] |s. DATE OF BIRTH' 9. AGE [Imat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Hours Min,

Male . White Widowed 3 Divorced [J 3 18-1890 72 MGIB T}; T in

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ne Qper. Conr';truction Moscow, Kentucky U. S. A.

. 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jessie DeWeese Allie Kennedy _ | Mrs. K. K. DeWeese

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war-or dates of B .
lo IS EEX] Kepneth DeWeese, W. Washington, Hayti, Mo.

18, CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET D DEATH
IMMEDIATE CAUSE (a) ﬂg.,;tc ' - | i § 24«)7
- ..
Conditions, if any, DUE TO {k) _ﬁa_@a_ﬁ&&m

which gava‘rise ta
above cause (a),
stating the under- .
lying cause last. DUE TO () .

PART 1l. OTHER S5IGNIFICANT CO%RIT}%P?S) CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decessed was female was

disease condition given_jn PAR thare a pragnancy in last 90 days.
.
I M VMM ] DO Yes ] 0 No I 1 Unknown

19. WAS AUTOPSY . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in PART { or PART Il of itam 14.}
PERFORMED? O |»] o .

N
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20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED D0e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctory, straet, office bidg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

L ndad the d d from . to. and fast saw R;m alive on
m on ﬂw date stated above, and to the best of my knowledge, from the causss steted.

Py
22a. SIGNATURE {Degree or jisle] : 22b. ADDRE 22¢. DATE SIGNED

B | Cralaranp  peo. |5 a0

738, BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR:CREMATORY 23d. LOCATION (Cityftown, or caunty) -{State)
REMOVAL {Specify) ' : ,

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

74: FUNERAL DIRECTOR ) ADORESS

John W. German Funeral Home, Hayti, Mo.| 2 =% —&.7

(ticansed Embaimer's Ststement on Reverse Side)

ie
25, DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse-sit.i'e of this certificate was embalmed by me,

.

or by _ : Student Embalmer No.

working under my personal supervision. Ql ’T @
Student Signed i sl { 0 AN
Signature of Studant Eéhbalmer 0 .
. Licensed Embalmer'No.M

‘»

P. O. Address

= Nate: T_hf:: above MUST B8E SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above’cdnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign .in his OWN handwriting.

if this body is not erana!med, fact should be so stated above.




